and misunderstood the findings of the 1958 British Perinatal Mortality Survey. Unfortunately, both these criticisms apply equally to your leading article.
The Wynns have published a report whose skeleton is a selected collection of excerpts from the medical literature clothed with the flesh of emotive argument. This is a justifiable activity in the politics of persuasion, but your uncritical leading article gives it the implied authority of the medical establishment, and this is exactly how it has been interpreted in the national press. Since notification began in [is) infertility."
The authors of the Yugoslav report on 322 cases2 concludes that "the catheter . . . was not suitable for terminating pregnancies beyond the sixth week." The 12% incidence of retained nroducts at six weeks is not satisfactory. Dilatation was necessary in 15 cases, despite the fact that 203 of the women were multigravidae. As a "sound" was introduced to overcome the resistant cervical os towards the end of the series it is difficult to assess the total figures for dilatation. This report also mentions the disadvantage of the flexible catheter with a retroflexed uterus or "eccentrically" placed ovum. The patients, six females and one male, were between 16 and 26 years old. Six of them had a benign meningitis with fever lasting 2-3 days and rapidly disappearing symptoms. One patient had fever for seven days and persistent headache, lability, dysphoria, long-continued asthenic symptoms, and a disability period totalling 10 months. None of them had vesicles in or around the mouth, but two had noticed vesicular lesions in the genital region for the first time. These appeared about one week before the onset of meningeal symptoms with fever, headache, and neck stiffness. In one of these two patients a maculopapular rash developed over the face and neck simultaneously with the meningeal symptoms. Two patients had sharp muscle pain in the legs for a few days before the onset of the meningeal symptoms.
In all cases the C.S.F. showed a pleocytosis of 100-700 leucocytes/mm3, usually at least 300/mm3. Almost all the leucocytes were mononuclears, except in one case in which 68% were mononuclears. The total protein content of the C.S.F. varied between 50 and 222 mg/ 100 ml; in three cases it exceeded 110 mg/100 m. H.S.V. type 2 was isolated from C.S.F. specimens taken 1-5 days after the onset of meningeal symptoms. All patients had significant rises in serum titre of complement-fixing antibodies against H.S.V. antigen.
Electroencephalograms were normal in five cases and slightly or moderately, and transiently, pathological (slow basic rhythm and non-specific slow dysfunction) in two.
Five 
